©212 681 8002 


BIERMANMUSERLIAN 


08/29/02 15:03 P. 002 


Please type a plus sign {+) inside this box 


PTOfSBmi (02 01) 
AppfTTved for uSH thrpwgh 10/31/2002. OMB 0651-0035 
U.S. Patent and Trad<m?rt^ Office: U.S. DEPARTMENT OF COMWeRCE 


l>lAf/, ^ 


POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 

AppUcatton Number 

OS / fe3S,6z.^^ 

Filing Date 


FiM Named tnventor 


Title 


Group Art Unit 

ZS TC. 

Eicarnfner Name 


Attorney Dock^ Number 

V 


I hereby appoint: 

Practitioners at Customer Number 
OR 


Ni 


NamQ 

Reaistration Number 










as my/our attorney(s) or agent(s) to prosecute the application identifiecj above, and to transact all 
business in the United States Patent and Trademark Office connected therewith- 


Please change the correspondence address for the above'identifred application to: 
The above-mentioned Customer Number. 

OR 

D Practitioners at Customer Number 
OR 


Pface Customer 
NvmtyerBarCodQ 
Label her^ . 


r~| F^irm or 

1 — ' Individual Name 


Address 


Address 


City 


1 Zip 

Country 


Telephone 

Fax ^ - . , _ 

1 am the; 




App I ica n t^in ve n tor. 

I I Assignee of record of the entire interest See 37 CFR 3.71 . 

Smement under 37 CFR 3.73(b) is enclosed. (Form PTO/SBf96). 


SIGNATURE of Applicant or Assignee of Record 



» OTE: Signatures of all the rnvcncors or assignees of record of the enlil 
: nrm if more ihan one signgture is required, see below*. 


Interest or their representative(s) are requfted. Submfl multiple 


□ n'otaJof 


Jorrns are submined. 


B«r , •;ri Hwur SUatcnicsnt This fomi 18 estlmaieO to takft 3 minuses to complete. Time will V2ry dcptjndiTig upon the neefls of Ihe indr»riduaj case. Any commenls on 
thci 1 mount of time you nta required to complete thffl rorni should !« ssqnt (o (he Chief Information Ofncec. U.S. Patent and rraflemarK OITicc, Weshinglon, DC 
202: 7. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commisaioner for PrTitents, Washington, DC 20231. 


